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dat hy wel goed bekeod was met die regte prosedure Die en dat sy
optrede, selfs al was daar '0 gegroode klagte, verkeerd was· EIe
wonder of hy besef dat, as oos aan die eggeooot vertel het wat regUg
gebeur het, hy nie miskien sou gedink het dat die spesialis ver-
uim het om sy plig te doen oie?
Kom 00 Deem oou die geval van 'n private pa ient wat in
dieselfde saal verpleeg word as 'n hospitaal-pasient. Dit gebe-ur
soms dat die private geneesheer nie y pasient op 'n sekere dag
besoek Die, terwyl die ,vry' pa ient 'n paar besoeke op daardie
ciag ontvang, naamlik, deur die hoof op 'n saal·rondte, die klioiese
assisteot, en die huisdokter. Die private geoeesheer vergeet nU lien
die volgende dag om aan die pasient te verduidelik: waarom by
nie gekom het Die. El< kan u verseker dat die volgende moeiliJce
vraag dikwels aan die suster gestel word: ,waarom kry die, vry"
pasient meer besoeke as ek?' Wat moel ons wat in die ho pilaal
is, antwoord?
Dan is daar ook die geneesheer wat in sy geselsie met die pasie:nt
'n nuwe behandeling voorstel as 'n moontlikheid, maar wat llooit
die opdrag aan die su ter gee om dit uit te voer Die ell die
voorslcrif ook nie opslcryf op die bedkaart nie. More-oorlDore
vra die pasient daarna en dan word met verbasiog gevra: ,Suster,
bet hy dan nog nie die behandeling gegee rue?' Wie moot die
pasient dink is oou die sondebok? Laat ons eerlik wees oor die
bospitaal teenoor ons pasient. Moenie belofles maak wat leen-
trydig is met die reels van die hospitaal Die. Besoekure is spesi-
fielee lye en geld vir aIJe pasiente, of hulle oou ook al hospitaal-
pasiente of private pasienle is. Moenie vir die moeder se sy lean
klein boetie eoige tyd kom besoele, net om haar te troos en om
boetie in die hospitaal te kry nie. As die bospitaal sy reels toepas
dan word dit aan ons gese: Doleter het gese ek kan dit en dat
doen in die hospitaal. Die dit en dat mag teenstrydig wees met die
reels, en elke dokter moei bewus wees van die reels. Goeie ver-
plegiJJg kan a11een geskied as elke dokter die hospitaal help om
die beste verpleging aan die pasient te gee deur in alle opsigte
saarn te werk met die hospitaal.
Dos weet dat ons bier is om die diens te lewer aan die publiek
As u 'n driogende geval het wat toegelaat moet word, moet u
daarop bedag wees om Die aan die naashestaandes van die pasie:nt
of aan die pasient beloftes te maak wat rnoontlik Die uitvDerbaar
mag wees Die. Dit lei net tot onaangeoaamhede. Die hospitaal
word telkens gedreig met 'n hofsaak omdat 'n pasient nie die
behandeling ontvang het wat die dokter voorgeskryf het toe by
die pasient na die hospitaal toe gestuur het Die. Dit gebettr diJ<.
\ els as pasiente tot sterwe korn. Die voIgende voorbeeld is tekeneod
in hierdie verband: 'n kind met 'n bloedsiekte is as 'n noodge al
toegelaat. Die belofte van die dokter aan die moeder was dat die
kind onmiddellik 'n bloedoortapping sou kry by toelating. Dit
was 'n hospitaal-geval. Die kind is 'n uur na toelating oorlede.
Die hospitaal is van naJatige behandeling beskuldig orndat die
bloedoortapping rue onmiddellik gegee is Die. Die ondersoel<e
'oyat egter gedoen is toe die geval ingekom het., het aan die lig gebriog
dat dit een van die bloedsiektes was waar 'n bloedoortappiog
van geen nut kon wees nie; dit kon die toestand eerder verer~er
het. Die beskuldiging van nalatigheid \ ord gesteun deur die
geneesheer se belofte. Wat staan ons te doen om ons saak te reg·
verdig, sonder om die reputasie van die geneesheer te beskadig?
Die hospitaal het al die fasiliteite om die regte diagnose vas te
tel en die daaropvolgende behandeling so spoedig rnoont!ik toe
te pas. Moenie sake kompliseer deur in sulke ge aJle voor le
skryf wat 001 le doen Die, want in u haas rnag u moontlik Die in
taat wees om al die nodige toene te doen Die, en u diagnose kan
ook verkeerd wees.
Ek wil Die beweer dat die !J.ospitaal Die ook soms skuldig is
nie. Sekerlik maal< ODS foute, maar graag wi1 ek weer vra dat
ons die foute aan die matrone of superintendent moot rapporteer.
As dit n koUega is, gesels self Eet horn. Dit gebeur wel dat ons
ongevalJebearopte soms 'n verkeerde diagnose maak of 'n faktuur
Die raaksien Die. U sal miskien in die nag of oor die nawee]c uit-
geroep word na die pasient. Moenie die hospitaal voor die pasient
kritiseer of u kollegas se aardigheid in twyfel trek nie. Dink: voor
u praat. Het u Die ook a1 'n fout gemaak Die? Ek verwag me dat
u die feite nloet verbloem Die. Korn gesels gems rnet ons, die
owerheid, oor die geval, of nog beter met u kollega. Ons en hy
sal dankbaar wees vir u advies, en dit sal help om te verhoed dat
dieselfde fOUl weer begaan word. 'n Goeie gees tuS5en u, die
hospitaal, en u l<oUegas is van die uiterste belang.
Die verpleging is Die altyd wat u wens Die. U moot egter ook
onthou dat in 'n opleidingskool, verpleegsters opgelei moet word
in die praktiese sy van verpleging, en daardie opleiding moet
gedoen word op u pasiente. Het u al daaroor nagedinle dat die
verpleegster, as sy begin, pas die skool verlaat het? Sy is m:iskien
net 17 jaar oud. Die suster in beveel neem die bevele en is verant-
woordelik daarvoor, maar d.it gebeur soms dat die jong verpleeg-
stertjie groot verantwoordelikhede op haar skouers moet Deem na
'n jaar. Hier in die sale is sy altyd besig met pasiente wie se lewens
afhang van die he.handeling wat sy aan hulle moet gee. U skryf
net voor. Dink terug aan u studentedae en aan die eerste ]ceer toe
u 'n pasient moes oodersoek, of aan die eerste keer toe u as huis-
dokter 'n noodgeval ondersoek het en 'n beslissing moes gee.
Selfs nog andag as ervare pralctisyn is dit soms rnoeilik. Hoeveel
jaar was u nie ouer as die verpleegster en hoeveel meer onder-
vinding het u nie gehad voor u op u eie bene gestaan het Die ?
Our profession has always been an honourable one. Let it
stay that way. ~et us not com:mercialize it and make it cheap.
Patients who come to see us in our rooms and who need bospital
treatment, should be carefully questioned to see if they can really
afford the cost of hospitalization, including all the costs that go
with hospitalization today. Explain to them, if you are in doubt
about tbeir financial position, that your bill will only be for part
of the cost. Ifyou feel tbat they cannot afford treatment as private
patients, tell them so and tell them that they can obtain the Deces-
sary treatment as hospital patients. I feel that this is the correct
way. Otherwise, they may be forced to come to the hospital to
ask for a reduction of the hospiial fees.
More examples could be enumerated, but I feel that enough
has been said. Let us at all times strive to be worthy of our pro-
fessional status and at all times try t-o make the hospital-doctor-
patient relatioosltip something that will be a credit to us all.
Ten slotte rnag ek u net daarop wys dat dit Die my bedoeling
is om die Pfofessie in 'n slegte Jig te stel nie. Ek hoop en vertrou
dat u my woorde slegs sal inte.rpreteer as 'n waarskuwing ciat dit
tyd is dat ons as 'n professie IDoet nadink oor ons toekOlDS, en
oor die daaglikse agteruitgang van die pasient-dokter verhouding.
Wat gaan ons daaraan doen?
SUGGESTIO IS FROM GRAVIDITY DATA OF CULICl1'~S IN NORTHERN RHODESIA*
J. J. STEYN, PH.D., F.R.E.S., Research Institute, Tzemem, Transraal
INTRODUcnO '
According to the Report of the Second Regional Conference on
Malaria Eradication held at Addis Ababa in ovember 1959; it is
considered that the bio-assay testing of insecticidal deposits usuaUy
furnishes inconclusive results, and new biological methods of
evaluation sbould be worked out. In order to obtain a better in 'gilt
ioto their spraying campaign against malaria vectors, Dr. f. .
Doonolly, O.B.E., M.B., Cb.B. D.P.H., Medical Officer of liealtlJ,
Lusaka, and Mr. R. A. Mansfield, B.Sc. (Chem.), B.Sc. (Ba L),
therefore decided to use the simplified gravidity technique for
determining physiological resistance to BHC.' They have kiodJy
supplied the folJowing information for publication.
• Published with pennis ion ofTh~ Secretary for Health. Pretoria.
BBC APPUCATION
An average of 2 lb. of 75 %BJIC, containing 10% of the gamma
isomer diluted in 3 gallons of \ ater, was used for spraying 1,000
square feet of Qut walls aDd inner roof thatch. This is equivalent
to about 75 mg. of active ingredient per square foot.
RESULTS
It is not possible to report at all regarding gravidity of Anopheles
gambiae Giles, for the control situation is such that no single adult
gambiae or AJuneSlus Giles has been recovered in the municipal
area of Lusaka during the past 2 years.
Our assessmeot of BHC residual effectiveness has, tberefore, of
necessity to be based on 2 factor.;, namely, the absence of malaria
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vectors within the muni ipal area (although pre alent immediately
outside the boundary), and tbe degree of culicine gra idity.
During the past rainy season - tbe summer of 1959 - 60 - 394
adult culicine mosquitoes from 3 Afri an town hips, which were
onsidered representative, ~ ere examined. Data were as follo
Males Females
D1SCUSSIO,
1. The total number of 394 culicines is con idered too small to
yield definite conclusions, especially since differents pecies were
probably present. evertheless, useful deductions may be made
from the findings.
2. The presence of males sho\ s that mosquito breeding occurs
near the buts.
3. It is of interest that the sex ratio of mosquitoes is usually 1 :1.
nsprayed and BHCsprayed buts in the Transvaal had an ano-
pheline sex ratio of 1 male:3' 9 females, and 1 male:2· 4 females
respectively;' while in the present investigation the culicine sex
ratio was 1 male: 4·9 females.
4. From the relatively great scarcity of fully gravid culicines we
may conclude that physiological resistance to BHC was absent in
culicines during the present investigation, since they were apparently
killed by the BHC before becoming fully gravid.
5. The 4 fully gravid females were found just before the second
round of residual spraying, i.e. 3 months after the initial spraying.
This suggests that BHC remains effective for 3 months.
It must be mentioned, however, that gambiae gravidity data
revealed that BHC remained effective for 6 months in Banru huts
in the Transvaal, since the first fully gravid gambiae females were
only found during the 7th month after residual spraying}
Exceptions to this were encountered as follows:
(a) During the first month after spraying, 1 fully gravid
gambiae was recovered from blankets hanging in the middle of a
very small Bantu hut on the banks of the Limpopo, after it had
been unoccupied for 1 week.
(b) Fully gravid gambiae were found within 7 weeks after
spraying of huts with walls made solely from reeds.
6. In this investigation the ratio of unfed: fed and halfgravid
females was 1:2·02. With anophelines in the Transvaal, this ratio
was 1:0·8. This comparison suggests that the culicines were less
susceptible to BHC than anophelines.
7. In research the old tenet that, unless one goes beyond the
facts one never gets as far as the facts, applies. The discussion may
therefore proceed as follows:
In unsprayed huts in the Transvaal it was originally discovered
toal gambiae matures her eggs indoors. In unsprayed earthen
hvles we found 80 unfed and 179 fed and gravid gambiae. We
r asoned that if the female feeds and matures her eggs in 12 hours,
gravidity would proceed thus: when gravidity is recorded between





Fed Halj:gravid Fully grarid
153 63 4 327
female; that night he take a bl d meal at 6 p.m.; on the ond
morning at 6 a.m. he ovip it, and is again found a unfed at
10 a.tD. If she therefore omplet oogenesis in 12 hours, he \ ill
not be found as fed, or gra id. imilarl if he omplet oogen i
in 24 hours, it wa cal ulated that the ratio of unfed: fed and gm id
females \ ill be 1: I, but our ratio \ a a tually 0:179 so that he
must have matured ber eggs in 2· 23T da .' This is a good corre-
lation for data determined by other workers on gambiae.
In un prayed huts we found 13 uofed and 130 fed, half-gm id
and fully gravid gambiae. We reas ned that gambiae first rest in
the hut before feeding otherwi e we would never have found
unfed females, and we calculated that the female rest indoors for
2 ·2375 x 24x 13
143 hours=4' I hours before taking a blood meal.
This figure is useful in e it i upported by Smith,3 who determined
that 'the peak of fed gambiae oc urs about 4 bours after the peak
of the unfed, suggesting that there is a delay of about 4 hours
between arrival at the enclosure wall and feeding'.
If; for the sake of analysis, we further assume tbilt the present
culicines behaved like gambiae in the Transvaal, we may tentatively
conclude that a female becomes half gravid in 1·222days.' Further,
if we also assume that the BHC did not kill the culicines, then we
would have 71 ~ 107=584'4 fed and balf-gra id in BHC buts.
13
We may therefore deduce that BHC might have 'knocked out'
the culicine females in 1·222x24x216 hours=IO' 4 bours. This
584·4
also indicates that the culicines were less susceptible than gambiae
to BHC.
S MMARY
The simplified gmvidity technique for determining physiological
resistance to BHC,' was used in 3 African township where hut
were sprayed with this residual in ecticide. Tbe gravidity analysis
suggests that BHC remained effective for 3 month, and that
resistance was absent. Comparisons indicate that culicines are less
susceptible than anophelines to BHC. Using Transvaal data,' it
was calculated that female culicines were 'knocked out' in 10· 4
hours.
I thank Dr. F. A. DonnoUy and Mr. R. A. MllDSfield for their kind
cooperation and continued interest in this simplified gravidity technique.
REFERE CES
I. Stern, J. J., Brink, C. J. H., Botha, H. P., Pretorius, H. M. and Combrink,
H. l. (1959): S. Mr. Med. J., 33, 172.
2. Steyn, J. l., Brink, C. J. H., Botba, H. P., Pretorius, H. M., Combrink, H. l.
and 0 loo, A. (1959): Ibid., 33, 679.
3. Smith, A. (1958): E. Afr. Med. l .. 35, 559.
4. World Health Organization (1960): Regional Conference on faJaria Eradica-
tion held at Addis Ababa in ovember 1959. \ HOjMalj265, 20 May 1960.
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from unsprayed huts,)
ACCIDENTAL INJURIES *
A. D. S'-'1JT, ER.C.S. (EOIN.), Orthopaedic Surgeon, East London
Civilized man reacts to injury and disease in two totaHy different
ways, and, seeing that itis on this basis that present- day medical
services have been developed, it is worth while to comment briefly
on these reactions and their origins.
There is a deep inherent fear of disease that was born in primitive
times when man, baffled by what at that time was an insoluble
mystery, full of evil consequences, explained disease on the basis
of 'evil spirits', and in doing so frightened the wits out of himself
for all rime. It is the response to this age-old fear and challenge
that has, so far, brought forth the best and most imaginative in
medicine.
Physical injury, on the other hand, has for the mo t part had
seemingly obvious causes, and there was no need for our primitive
forbears to invent 'spirits' to explain these causes. They were
part of their everyday life. They lived with them, joked about
• From an address to a meeting of the Border Branch of the Medical Associa·
tion, September 1960.
them and avoided them when they could. They did not worry
unduly about them, and nor do we.
Trauma
In fact, it is only in times of war, and in recent wars at that,
that trauma has been faced up to with any pirit of realism. In
peace our attitude towards trauma is quite irrational. It i not
based on fact, and the system that we have for dealing with it
is hopelessly inadequate.
Let me illustrate my point: If an epidemic broke out in Britain
tomorrow tbat killed 45 people a day and seriously disabled
100 more, whatever facilities were needed would be made available,
and research into the aetiology, prophylaxis and treatment of
the disease would forge ahead. A positive, aggre ive, concerted
effort would be made to bring it under contro!. Yet, in Britain
today accident cause just this degree of mortality and morbidity
without much being done about it.
The following facts and figures show how serious the position
